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TRANSACTIONS OF SOCIETIES, 


Art. XV.— Summary of the Transactions of the College of 
Physicians of Philadelphia. 

1870. Feb. 16. Compound Fracture of the Skull with Aphasia. —Dr. 
Addinell Hewson exhibited the specimen and read the following ac¬ 
count of the case :— 

J. T., set. 23, waiter, single, coloured, admitted to the Pennsylvania 
Hospital February 11, 1870. At 5 o’clock this morning received a blow 
from a heavy water pitcher, which produced a somewhat eccentric wound 
of scalp, about two inches in length, above and slightly fn advance of the 
left parietal boss, and a depressed fracture of the skull beneath. The 
depression is equal to the thickness of the bone. The patient, although 
carried to the hospital, walked into the ward, and when first seen was 
sitting in a chair. Shaved before admission ; very little hemorrhage from 
w r ound; mind clear; expression anxious; no paralysis of the tongue or 
limbs; perfect aphasia; gave intelligent replies to questions by signs, but 
was utterly unable to speak, except a drawling attempt to say, “ Yes, sir.” 
Respirations slow; pupils normal; hearing unaffected; no hemorrhage 
from the ear. No other injury discovered. 

Ether at once administered; scalp turned out of the way by elongating 
the wound, and crossing it by an incision at right angles; a portion of 
bone removed by trephine, and the depressed portion elevated to its 
proper line. An effort was made to preserve the periosteum; two small 
arterial branches were controlled by seraphines, and a larger branch of 
the temporal by an acupressure pin. 

Four kours after the operation —Seraphines removed, and a dressing 
of gauze and collodion applied, with a water dressing over all. Patient 
still unable to speak ; condition much the same ; dorsal decubitus. Pulse 
61; respiration 22. Ordered pil. hydr. gr. vj, to be followed in the 
morning by Rochelle salt gss. 

12 ih. Since the operation has been very restless; is very easily aroused ; 
has some difficulty in protruding tongue; no change in pupils; aphasia 
continues; some slight venous oozing from the wound. Bowels not been 
moved; ordered a turpentine injection. Pin removed. Pulse 77 ; respira¬ 
tion 16. 

13 ih. Bowels freely moved early this morning; passed urine and feces 
in bed, probably because he was unable to call nurse to his aid. There 
does not seem to be any paralysis of the sphincters. Can arouse him by 
speaking in a loud tone ; he appears to understand, but makes no attempt 
to answer. Last evening dry earth was used in place of the water dress¬ 
ing. Earth has been removed, crusts not. Very restless; disposed to 
lie on left side. Puise 80 ; respiration 20 ; somewhat stertorous. 
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liili. Some puffiness around the wound; a poultice applied to venous 
crusts. At noon all dressings removed, and wet cloths applied ; stupor 
more marked; can detect no paralysis; tongue heavily furred. A.M. 
Pulse 80 ; respiration 24. P.M. Pulse 118 ; respiration 32; temperature 
in either armpit 105°. Some puffiness of cheek; breathing stertorous; 
almost if not complete unconsciousness; pupils respond to stimulus of 
light, left more dilated than right; eyes open. 

15 th. 6 A.M. Death without convulsion. 

Autopsy nine hours afterwards . — Cadaveric rigidity slight; some 
clotted blood beneath scalp. A short distance below the point of tre¬ 
phining the fracture is found to be stellate. Two branches extend down¬ 
wards ; one posteriorly to mastoid process, where it turns forwards to 
involve base of petrous portion of temporal; the other anteriorly through 
squamous portion into middle fossa of the skull, towards point of lesser 
wing of the sphenoid, which it does not, however, implicate. This fracture 
ruptured the middle meningeal artery at the point at which it crosses it. 
At this point on the external surface of the dura mater is a large, flat, 
partially broken-down clot, two inches in diameter. Beneath dura mater 
left hemisphere is covered, with exception of its posterior fourth, with pus. 
There is a well-marked but shallow depression in the surface of the brain 
an inch and a half long and parallel to brain’s axis, immediately beneath 
the point where the bone was most depressed by the blow. Right hemi¬ 
sphere presents nothing abnormal, except an apparent flattening of the 
convolutions opposite the seat of injury. No hemorrhage at the base, or 
in the substance of the brain itself, to explain the aphasia; nor could any 
alteration of the cerebral structure be detected by the microscope. 

The point of special interest in this case, and which has induced me to 
present its history to the College, is the aphasia. This symptom, as I 
understood from those who accompanied the man to the hospital, devel¬ 
oped itself immediately after the infliction of the blow which fractured 
the skull. Up to the moment of the injury he had been in the enjoyment 
of perfect health; had never manifested any brain trouble, so that the 
loss of speech was directly due to the injury. The wound on the scalp 
and the point of depression in the skull were not in the position to ex¬ 
plain, by the idea of direct compression, the existence of this symptom, 
according to what is generally taught of the location of the faculty. 
The absence of hemorrhage through the opening made by the trephine, 
or of its existence under the dura mater, of hemiplegia, of deafness and of 
bleeding from the ears, ignored, at the time of the operation, the notion 
of any lesion of moment beyond that of the direct wound. The persist¬ 
ence of this symptom after I had elevated the portion of depressed bone, 
showed clearly that it was not due to that circumstance. 

The clot was evidently the source of the pressure in this case, and its 
position on the external surface of the dura mater, and at the side of the 
brain, rather precludes the notion of Yoisin that the faculty of speech is 
located in the gray matter of the left island of Reil, and also that of 
Broca that it is in the inferior portion of the third frontal convolution of 
the left hemisphere, for the pressure which it could have exerted through 
the brain substance at either of these points must have been very trifling* 
The case could, however, be used to support Dax’s (phre) rather indefi¬ 
nite idea of the faculty being located in the half hemisphere, or even 
Bouillaud’s still more vague theory, for which he has offered five hundred 
francs for a case to controvert, that it is in the anterior lobes of both 
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hemispheres, for the right hemisphere was evidently crowded over in its 
anterior portion on to its side of the skull. The occurrence of the essen¬ 
tial lesions in this case, on the left side, is in accordance with what has 
been most constantly observed; and in this connection the fact pointed 
out by Gratiolet, of the development of the left hemisphere being in 
advance of the right is of some importance. So is also the fact of this 
man having been a negro, for the same high authority has shown that in 
the Caucasian race the anterior fontanelle is the last to ossify in order to 
permit of the greatest possible development to the frontal lobes, whereas 
in the Ethiopian race the converse condition exists, the posterior fonta¬ 
nelle is the last to ossify, hence the receding forehead and the well-devel¬ 
oped occiput in the negro ; and we may have some explanation of the 
symptoms being so much more marked in this instance than what T am 
sure many here have seen arise in the white man from the same extent of 
lesion. 

March 16. Ulcero-Membranous Angina. —Dr. J. M. Da Costa read 
the following paper :— 

There is at present prevailing in the city a form of sore throat which 
seems to me to present features worthy of study. I shall endeavour to 
describe these features from ten cases, eight of which occurred in my own 
practice. 

The complaint begins with a chill, followed by fever and the ordi¬ 
nary manifestations of angina. But on looking into the throat we find, 
within twenty-four hours of the outbreak of the malady, on the tonsils, 
small spots covered with a yellowish exudation, and on inspecting them 
closely we perceive them limited to the follicles of the glands, one tonsil 
being more affected than the other, but both sharing in the disorder. 
Each is red and swollen, and the redness extends to the half arches and 
palate; the back wall of the pharynx, too, is in some cases implicated, 
and its follicles may be red and prominent. But beyond the yellowish 
exudation mentioned, there is nowhere any sign of deposit, nor does 
any appear as the case progresses. Shortly after the throat affection is 
manifest, or at the same time with it, a marked enlargement of the glands 
of the neck takes place; the submaxillaries and the chain of glands 
connected with them become painful, prominent, and hard, generally 
much more so on one side than the other. Coincident with the glandular 
swelling we are struck with the prostration of the patient—a prostration 
great, apparently unaccountable, and out of all proportion to the sore 
throat. The fever, which never runs high, which never, therefore, shows 
much acceleration of pulse or heat of surface, remits in the morning, exa¬ 
cerbates in the evening, and soon gives way to a moist rather cool skin, 
and to pallor of the countenance. There is from the onset utter loss of 
appetite, with a heavily coated tongue, sometimes with nausea and vomit¬ 
ing, and occasionally with slight diarrhoea. After three or four days the 
little yellow marks begin to disappear, and we find where they have been, 
raw spots, as if from superficial ulceration. The enlarged chain of glands 
commences to subside, but the hardness remains for a number of days after 
the throat has an almost natural look. The patient is now^out of bed, 
and to all appearances fairly convalescent, very weak and wretched, but 
without active throat trouble. He has arrived at this condition- from the 
6th to the 9th day of his sickness; in milder cases sooner. But does he 
now get well ? Not always. A relapse is very prone to happen. It 
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